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PK-12 Teaching Artist Directory Application

Name  

Address  

 

City 

Phone   Alt. Phone  

Email   Website  

Artistic Discipline  

How many years have you taught?   Grade-level Preference  

Please provide a brief description of your educational background. 
(Formal schooling and/or other professional development.):

Please provide a brief description of a teaching experience that was successful for you and your students:

What makes you well-suited to work with PK-12 students? 
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Please share your artist’s statement and/or teaching philosophy:

Briefly describe how you engage learners in creating art in your discipline:

Please send one or two examples of your work via email to argy.nestor@maine.gov 

Please provide a lesson plan based on a unit that would take three or more lessons to complete.

UNIT OBJECTIVE

LESSON 1
Lesson 
Goal(s)

Sequential 
Activities
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LESSON 2
Lesson 
Goal(s)

Sequential 
Activities

LESSON 3
Lesson 
Goal(s)

Sequential 
Activities

REFERENCES
Please list two references who can speak about your experience as a teaching artist:

Name  

Organization  

Address  

 

Phone   Email  

Name  

Organization  

Address  

 

Phone   Email  
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